
 
SHELBY COUNTY 

FIRE FEE DISPUTE RESOLUTION FORM 
 
 
 
Name: 

________________________________________________________________________ 

Mailing Address: 

________________________________________________________________________ 

Property Address (if different from Mailing Address): 

________________________________________________________________________ 

 

Home Phone ____________   Business Phone _____________  Cell Phone ___________ 

Reason for your complaint / dispute:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

X___________________________________ Date: _________________________ 
   Signature 
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